Objective: to investigate the socially-relevant communication of the nursing system from the Luhmannian perspective. Method: the investigation process was based in grounded theory. The data was collected between February and September 2011, through interviews carried out with nurses and student nurses at a university in the South of Brazil. Results:
Sistema de cuidado de enfermería en la perspectiva luhmanniana
Objetivo: conocer la comunicación socialmente relevante del sistema de enfermería en la perspectiva luhmanniana. Método: el proceso de averiguación fue basado en la teoría fundamentada en los datos. Los datos fueron colectados entre febrero y septiembre de
Introduction
The system of nursing care has developed during its process of professionalization through the code of health-illness differentiation which is predominant in the present health system. In this relationship, however, the socially-relevant communication is the illness, and the focus of attention is the curative actions (1) (2) .
The discussion about the health-illness code of is not possible, the system needs to create a new code capable of meeting the functional complexity (3, 6) .
For a specified social system to be functionally differentiated, it needs to ensure its own communication through a binary code. The system needs to develop a code for distinguishing between two communicative possibilities -such as, for example, the health-illness code, which identifies the health system and enables it to create new communications (4) .
Even though initial and partial, the discussion around this issue has already stimulated various enquiries between German sociologists and nurses and, recently, among professional nurses in Brazil too.
Faced with the complexity of the milieu, scholars in the area have increasingly sought to develop a functional differentiation code which is specific to the area of nursing, a code whose socially-relevant communication should be healthy living in individuals, families and communities (7) (8) (9) (10) .
This investment is justified, in the Brazilian context, by the need to re-think the health care model and to propose references which are synchronized with the Unified Health System's principles and guidelines*. 
Methodology
The investigative process was based in grounded theory, which aims to identify, develop and relate concepts based in the data, which has been collected, analyzed and compared in a systematic, concomitant way. The development of a theoretical framework denotes a set of categories, constructed based on emerging issues and concepts which indicate relationships which are capable of forming a theoretical explanatory landmark of a social phenomenon (11) (12) .
The data was collected between February and decided on, with ten students in the last semester of UNIFRA's nursing course. These were selected randomly from the institution's registers and were interviewed based on the following questions: Based on your training, how do you perceive the nurse's activities?
What do you consider to be specific to nursing, and what distinguished nursing from the other professions?
The empirical data was analyzed based in the process of open, axial and selective coding (12) . The codes were organized according to their respective similarities and differences, and were grouped into categories and subcategories.
A central category was defined, based on the analysis of the relationships between the categories, and after the structuring of the theoretical model which represents the connection between the categories and subcategories, the same was validated.
For the validation and explanatory description of the theoretical model constructed, it was presented to five of UNIFRA's nursing researchers. These evaluated the theoretical model and presented suggestions which were incorporated into this model.
Results
The theoretical model which is referent to the nursing system's socially relevant communication reflects that nursing possesses possibilities and potential which guarantee its functional differentiation in the health system. The circularity and integrality of nursing care are expressed in the systemic interactions and associations with the team, the patient, the family and the dynamic environment. The nurse is to be found in all the places, deals with the different processes of care and takes into account the multiple dimensions and human relationships.
Grasping the context of care as a whole
However, the nurse frequently has difficulty in concretely visibilizing the object of her work. She perceives that the care is everything and that it is not always possible to decode it objectively, when compared to the work of the other health professionals. In this sense, the nursing care is expressed through sensitivity, interactivity and (N) . Thus, the nursing care is substantiated through individualized care for to each human being, based on human attitudes which transcend the linearity of specific actions.
comfort. So many patients tell us that they have gone through great suffering and only found comfort in the nurse

Organizing the environment for the other professionals
Besides grasping and understanding the care as a whole, the nurse deals with, organizes, dynamizes At the same time as the dynamization and organization of the care environment, along with the understanding of the system's surroundings, favor a widened, systemic nursing care, they also contribute to the invisibility of the specific nursing care. In this regard, 
Visibilizing interactive and associative care
Nursing care is recognized as broad, interactive and associative. Thus, it is frequently presented as an invisible, abstract care, principally in relation to the other health professionals' work object. This perception is even more visible in hospital institutions, where the principal focus of attention is the illness, and the centrality of the therapeutic process is the biological dimension.
This relationship is different in community health; in this space, health promotion and protection take priority, and enabling it to create new communications (6) .
In this study, the distinction of the nursing system's communicative possibilities is expressed in two ways:
through 'competencies for care as a whole' -'noncompetencies for care as a whole' and 'competencies for health promotion and protection for individuals, families and community' -'non-competencies for health promotion and protection for individuals, families and community'. This statement, which is in accordance with
Hohm's ideas (7) , addresses discussions (7) which refer to "competency for care -non-competency for care", which ensures the functional differentiation, without excluding the interactive and associative possibilities with the other professions.
While the nurse grasps, understands and dynamizes the care as a whole, the other health professionals limit themselves, frequently, to the care of the ill individual or the organ affected by the illness, for example the diseased liver or fractured limb. In relation to this, the nurse demonstrates that it is possible to learn the singular in the multiple and the multiple in the singular.
This shows that the care is not limited to a linear, specific action, but that it encompasses the totality of the dimensions and movements which dynamize healthy living (1, 13) .
Differently from the traditional and hegemonic code of health-illness, in which the focus of interest is the illness-ill individual, nursing is distinguished by the skills and competencies for understanding the multiple variables involved in the process of living healthily. In this sense, the nurse transcends the physio-pathological dimension of the illness and perceives the environment of care, in which multiple systemic relationships, interactions and associations move and interact (10, 14) .
From a Luhmannian perspective, the care environment or surroundings of the system are a condition for maintaining the systems' functional communication, considering that identity is only possible through differentiation (3) . The nursing system, as it establishes interactions and associations with the other health professionals, does so based in the organization and dynamization of the care environment. This being so, the system is guided by its environment, not just in an occasional way and by selective adaptation, but in a special way through its interactive and adaptive competences.
The nursing system's differentiation does not mean independence from the other systems. As it is only partially capable of influencing healthy living in individuals, families and communities, Nursing needs to be interconnected with the other systems to ensure its socially-relevant communication. Thus, the interaction with the system's surroundings is indispensable to ensure its own functional differentiation (4) (5) .
The construction of a code specific to nursing, transcending the traditional health-illness code of the present health system, whose focus is the illness, entails developing new communicative possibilities focused on the promotion and protection of health, as well as new opportunities for social insertion.
Final considerations
The present study reveals that Nursing possesses communicative possibilities and opportunities which distinguish it from the other functionally-differentiated 
